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WRITE PLAINLY—USING T/ NFADING BLACK INE—MAEE A PERMANENT RECORjJ

THE DIVISION OF HEALTH OF MISSOURI

_~ STANDARD CERTIFICATE OF DEATH s, s 5887
BIRTH NOF”‘ED MAR 4 |55 REG. DISY. NO. 31 8PRIIIARY REG. DiST. NO. looakcm.nrar": No u_j‘.@.g%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lnstitution: remidence befaors
a. COUNTY . _ a. STATE Miﬂﬂ our!. b. r;oum-y ad obuplon’.
b. CITY (H cutaide corpurste limite, writs RURAL and give c. LENGTH OF || e CITY . & In Residence within Baite of
o St.Louls e ST w18 SteLouls EEeRET
d. FULL NAME OF (H not in hoapital or Insticution, give streot address or location) o STREET (If rura), give location)
HOSPITAL ADDRESS
Nstotion Chrigtian Hospltal - 4958 Beacon Ave. L9 77
3. NAME OF - a. (First) b. (Middle} Y o (Las) 4. DATE (Mdoath) (Dey) (Year)
DECEASED
_ (o Py ROme (Rosa) Alagna oA Febe 14, 1954
5. SEX 6. COLOR OR RACE | 7. MAREH%B, Pé]E\\r'EscESR(RIED. | 8. DATE OF BIRTH 9. AGE (Ia yc’st- ; :;:n |D"n:: ;m N ME.
. 0 oura Mis
Female | White Merried | April 1,1803 | "6 || |
102, USUAL OCCUPATION (Ofvakind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE  (rir ot Stete or Foreige Comseey) =] 12, CITIZEN OF WHAT
done durigg. sost of wer #7401 ratired) DUSTRY 4 ate or Torely v i UNTRYT .
" Housewifs" Marsala,Italy g.5%
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i  August Lacari ‘| Bernadette Martegi Vincenzo )
& WAS DECEASE)D E\(i'IER IN“U.S. ARMdED }:?RCES';‘ "16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, ar YA, FiTs WAT Or ton w
%o | ¢t - None Vincenzo AX2gna,4969/ eacon Ave.

18. CAUSE OF DEATH . - . DICAL CERTIFICATION ' :mﬁ ONSET AHD DEATH
ror ceuseper | 1. DISEASE OR CONDITION ;
- Enter only one DIRECTLY LEADING TO DEATH®(3) _J

line for (a), (b), and {(¢)

L
e This docs mot mean | ANTECEDENT CAUSES mg ﬁ e (g
the mode of doing, such | Morbid conditions, if any, gising DUE TO (b)

a8 Keart filure, asthenda, | rise Lo the above cause (o) stating

de. It means the diy- | the underlying cauae laxt
ease, infury, or complicg- DUE TO (c)

tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . . 20, AUTOPSYT
TION : '
—TION | ves [ wo [}
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) '
SUICIDE - . borns, larm, fastory, strest, offioe blds., st0.) - - .
HOMICIDE ’ ’
21g. TIME {Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE . —
IRJURY WORK AT WORK / /" L4 2 X

22 Lhe’r certify /Jmtended the deceased Jrom IO,ZZ, o _RZ,LL%— 1% I tast 501 the deceased
"/ alive 0 and that death occurred at frop the 'causes and on thedaidystated above.

A O e eSSV B

24a BURIAL. o‘.RzMA- 24b. DATE z4= NAME OF CEMETERY OR CREMATORY 24d. LOCATION/ (Oity, town, or county) ©  {State)
24

n‘bom men ] -

Ator Calvary Cemeter 1 St.Louig, Mo,

DATE REC'D BY LOCAL REGIST! 'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE Abnltss.
| FEB 14 1954 | &Eﬁ !é \,;édm.‘lbert H.Hoppe , 4700 Washington Blvde.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by . , Student Embalmer No.

working under my personal supervision..

Student Signed. 9 w . 6

Signature of Student Embalmer o
Licensed Embalmer NO.S;j

. P. O. Address..J./.T:..,&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥¢ this body is'not embalmed, fact should bF so stated above.

L § »




